A country's public health can be assessed by several means, such as expected survival at birth ('mean survival'), disability adjusted life years (DALY) or the utilisation of health care. One measure which is particularly sensitive to disturbances in the functions of society is the infant mortality rate (IMR), that is, the number of children who die during their first year of life per every 1000 live births.
The Gapminder statistics (www.gapminder.com) indicate that weak democracy and uneven distribution of wealth in a country is always associated with an unnecessarily high IMR. However, the most deleterious factor is armed conflicts. In countries where armed conflicts are taking place or have recently, the IMR may be >10%, as in Sierra Leone, Angola and the Democratic Republic of Congo. Afghanistan still has an IMR of 7.1% (figures from the United Nations Development Programme 2013).
The negative effects of armed conflicts are a direct result of the combat itself, as well as the destruction of the country's infrastructure, such as roads, water supply, sanitation, schools and hospitals. In the long term, the relocation of the population and migration are prohibiting the function of the society now and its reconstruction in the future.
In the Nordic countries, charity-and statesupported development funds have been active for decades in several areas in the world, and the public-health effects of armed conflicts have been viewed by the general population in the Nordic countries from a safe distance. This is no longer the case.
Today, the armed conflicts in the Middle East have a direct impact on public health in Europe and in Nordic societies. These effects have short-as well as long-term perspectives. In the short term, the quest of migrants for food, housing and social support is in focus. In the long term, the integration of the migrants into new societies is a major challenge. This includes education, work and acceptance into the 'in-group'the sociological 'us and them' theme. Without integration, there can be no development of public health.
Since we cannot end the armed conflicts, we have to live with the effects and make the best out of a bad situation. This includes active support of often welleducated migrants from the conflict areas. In the long term, Europe as well as the Nordic countries are facing a 'greying population', and therefore the incoming migration should be seen as a blessing. But first of all, we need to support people like us in a situation they did not ask for.
During the last couple of years, the Scandinavian Journal of Public Health has received a handful of papers on the effects of migration but not recently. Today, we would like to encourage you to report on public-health issues related to the ongoing migration, mapping the problems as well as providing solutions.
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